F4A110 (7-00)

Cegrardnwaallh of Kantuiky
HEVENUE CABINET

EOFUC AT

KENTUCKY ESTIMATED
INSURANCE PREMIUMS TAX

For Calendar Year 2001

FOR QFFICIAL USE DNLY

3
Tax

Floyf 2

D1 ) 2
el Te.

*

D &
TRt

FAYS Due June 1, 2001 Aceount Mumbes _ _
PRI - et iR e MAICY
TaX 1D I:I
FIRST INSTALLMENT
Check appropriate block:
Mame of Company
i E O Eeport based on previous year's labaliny
Adrew Mombeir and Sweet 2
O ERepor: based on current year sstimats
Cily, Towa o Pl Offise L5 T I el
A Premioms tax on life and health policies o eeeeceeeveee {01} | %
B. Premooms 1ax on other policies [E:-:c]ul:l'.rl__q
wiorkers' COMPEnsalInn |:l-.’_ﬁ|i|_"i-e3:5] ot s s S e g S S T ) R
. Fetaliatory taxes and fees on foreign and alien insurers. . (06)
D, Tedal installment due (iogal of lines A, B and 001 oo i

1 dechiee under due penslies of pegjury that s declaranon bas been examined by me g oo te be of my mowledpe ad belicf k5 a moe, cormect and comples declarson.

D Signanrs of CHTiosr of Agens Tiaks of (¥=cxr
R
© Frimfer Type Name of Offier or Ag==t - ; Tekphoot Number
T4A110 (7-00) DETACH BEFORE MAILING
Commonwealth of Kentucky KENTUCKY ESTIMATED FOR OFFICIAL USE ONLY
Ll Wil INSURAMNCE PREMIUMS TAX
- i Tyl L [ e EL B,
e iy For Calendar Year 2001 Ta Feriod Tr
Due Dctober 1, 2001 Account Number
FEIM or e ndifn o i 7 g 7 ene HAICY
TAX ID
SECONDINSTALLMENT
Check appropriate bloek:
Teame of Company
il ] TR R A D _E_l::p-c_‘:-rl_ based on prevIig :.'E:'.r'fw'- |i3|:li|'i['_-.'
Address MLnroet @aid Smes
O EReport based on current vear sstimate
[ e ZIF Code
A- Premioms tax on life and health policies e 1B -
B, Premioms tax on other policies {excloding
workers' COMPEnsation POHCIEE] ..o srarisminensmersrenies RS
. Retalintory taxes and faes on forgign and alisn insurers . oo, (1)
[ Total installment due (todal of lines A, B and C) .., 5

I declace under the penalties of perjury that s declarzdon bas been examined by e 2z to the best of my knowledge 2od belief s a roe, comect and complete declarzizon

Draic Sigmaney of (Wcer oo Agans Tl of {fucer

=2

Prieit or Type: Mamet o8 DTaced of Ap2sl Tekphooe Numbr



INSTRUCTIONS

Companies Which 3ust File an Estimated Insurance Premivms Tax Repori—Estmated maurance premivms tax installmen
reponts must be filed for the cerrent calendar vear by every company whose Kentucky insurance premiums tax was 35, 0KH) or mors
for the previous calendar year,

The follewing are the statutory references that apply to the taxes on your installment:
A Dossestic and Forelpn Life Inawrance Taxr—Fenwcky Bevised Stamte 15635300
B. (her Than Life Inswrance Tar—Kentucky Revised Statutes 136,340, 136550, 136370 and 1365390

C.  Retalintory Taxes and Fecs on Foreign and Alien Insurers—Kentucky Revised Statute 304.3-270.

How to File—" cur installment reporis shall be based on either:
* Youriedal premivms as reporied for the previows calendar vear.,

* Yourestimated woral taxable premiums for the current ealendar vear. Penalty and interest apply to underastimatad payments, see
instruction 7,

I vour retaliatory taxes and fees for the previous calendar year excesded 35,000, you must remit estimated payments for retaliatory
taxes and fees. To caleulate your refaliatory taxes and fees installments. use the previous calendar year or estimate for current
calendar year and remit one-third of the amount. Report this amownt on line C of the Kentoeky Estimated Insurance Premiomes Tax
(Revenus Form TaA L L0,

A worksheet is provided to assist in calculating the Eentecky Estimated [nsurance Fremiums Tax (Revenue Form 7441100, On the
appropriate line {line A or line B}, enter the amount of taxable premiums. On line E-1, enter any prior year credits 40 be camiad
forward. These amounts should equal what was reported on the bowtom of page 4 of the previows yeas's
[nsurance Premiums Tax Rewrn (Revenue Form T4AL00). On line E-2, emter the amount of guaranty fund 65
credits avialable for the current calendar vear. Om hine G, subtract vour adjustments from vour anticipated
premiums tax kiability; and on lines H, T and T calculate vour payments based on ene<third of the total esn-
matedl tax labality, This should assist in caleulaung vour installmems and help in allevianng overpaymentsicredine creaned by the
guaranty fund assessment cradits,

When to File—The first installment of estimated tax must be filed with the Revenue Cabinet on or before June © oof the curent
calendar vear. Detach and mail de first installment with payment. The second installment of estimated tax must be filed on or before
Detober 1 of the current calendar vear. Detach and mail the zecond installment with pavment.

Time for Payment of Estimated Tax—2A company which mests the requirsment specified in instruction 1 must pay the Grst
installment with Estimated Insurance Fremiums Tax—First Installment, Form 744110, on or before June 1 of the current calendar
vear. Payment of the second installment must be submirted with the Estimated Insurance Premivms Tax—Second Installment, Form
T4A 110, on or before October 1. The final installment of the tax, representing the remainder of the tax due for the year, must be paid
with the Insurance Premivms Tax Eetumn, Form 74A 10, due on or before March 1 of the following year.

Amended Beport—An amended estimated tax report may be filed on or before October | of the current calendar year, Use the
Amended Second Installment of the Estimated Insorance Premivms Tax, Forem T4A 110, 1o amend your estimate.

Failure to Pay—Underpayment of estimated 1ax installments 15 subject 0 a penalty of § percent per month, but not more than 25
percent penalty shall be assessed on any one report, Interest 15 due at the tax interest rate a5 defined in KES 131010080 from the dae
the report was dus.

Make checks pavable io KENTUCKY STATE TREASURER and mail retwrn with payment o

Eentucky Revenue Cabinet

E Mailing Address: PO, Box 1303, Frankfory, KY 40602-1303
Dverright Address: 1288 Lowigville Road, Frankfor, KY 40801

Additional Information or Forms—Additional information and forms may be obtained by contacting the Revenue Cabinet,
(502) S64-4810.
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